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REG. DIST. nNO. :{ I is PR

THE DIVISION OF HEALTH OF MISSOURI
- 1957 STANDARD CERTIFICATE OF DEATH

42374

Statr File No....

IMARY REG. DIST, lO.lQO.S.. ch:mauNu..gSi

BIRTH NO.
1. PLACE OF DEATH ' ' 2 USUAL RESIDENCE (Whers decosssd Ifvad. If lnatitation: resldence before
a. COUNTY a. STATE b, COUNTY adinimlon),
Missourd
b. CITY (1f outoide corpornte Limita, writs RURAL and give ¢. LENGTH OF ¢. CITY . I» Rexidence within limits of
OR townabip} this OR & ity of [acarpore A
Town  St,, Louls Mo, Tose Sﬂwfm F’)' o, TowN  St, Louls, e HTEST
d¢. FULL NAME OF {1f mot in hoapital or ! Kive sirect add or - ST EEI (1 rural, give location)
HOSPITA .
24 ‘Wstitumios St Touis Chroxu c Hospn.ta.l )éf 4,318 Olive St,
[
3 DDJEACMEESOE’E-) a. {First) b. (Mliddle) y/ C. {Lnst) . 4. DS;I;E {Month) (Day) (Yeu)
(Typeor Piney Bllzabeth Morath - DEAH -
5. SEX 6. COLOR OR RACE | 7. M%%}EB NEVER MARRIED. 0| ®. DATE OF BIRTH 9. AGE ta yeun| w voca | Y | w wexn .
(Bpacify) . . ] nlba H Min,
Female| White JShuaky-d1,1876e 3{2‘ l o

Jacob Morath

15. WAS DECEASED EVER [N U.S. ARMED FORCES?

{Yee.no. 07, nown) | {If yea, xlve war or dates of service)
" —

16. SOCIAL SECURITY
NO.

Rogetta Wirz |

g: zl‘JEUAL OCCUPATION E(Eh.x:n;::m:; IOFI:_!(IND OF BUSSESS OR IN. | 11 BIRTHPLACE  (¢i0) cag Stte or Forvig &m",, OT 12, CITIZEN OF WHAT
~ STRLEET Acre R §7Low/S ~ MO pIAKY
13a. FATHER'S NME 13b. MOTHER'S "AIDEN NAME 14. NAME OF HUSBAND'OR WIFE

ATURE OR NAME

.18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSE'I AND DEATH

the mode of dying, such
as heart fatlure, asthenta,
ede. It means the dis-
cose, Infury, or complica-
tion which caused death.

Morbid conditions, if any, giving DUE TO (b)
rize to the above couse (a) stating
the underlying couse last.

DUE TO (c)
1. OTHER SIGNIFICANT COND[TIONS/

Conditions contributing to the death but n
related to the disease or condition ceusing death.

19b. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
TION

“%ITE PLAINLY~USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

21a. ACCIDENT (Bpacity} 21b. PLACEOF INJURY (eg..inorsbomt | 215, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, laetory. strest. offcs bldg..e10)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 21p. INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certdy that 1 attended the deceased from‘ll.inigll_
alive on OV. . aud‘that death occurved at

IQ.ii loN__!ﬁ;_ 19_51 that I last saw the deceased

mMjfom the causes and on the dale staled above.

2. SIGNATURE (Degree or title) 4

23b. ADDRESS 3. DATESIG,NED
SE00 Gnnirid ,ﬂ/zi/ s7

NN 2557

. [}
—_ {Licensed Embalmer’s

BURIAL. cm—:m- 24b. DATE 24%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or count Btate)
DN EM wu. ~ N \ | ),
2P-s57 174
DATE RE::'D BY LOCAL R'S SIGNATURE . 25. FURSRA}, DIRECTOR'S SIGNATURE ADDRESS ¢

([ aoectt, bl

on Reverse Side)
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: STATEMENT BY LICENSED EMBALMER .

by certify that the body whose name is recorded on the reverse side of this certificate was embalmeée

. lhereb _that the
g Student Embalmer NO...cceveeeeenn-

by me, or by

working under my personal supervision..

Student.....oocioiuieiiioiiriar e e ieraa e
Signature of Student Embalmer

TP, O. Address

(Failux

“Nate:, The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license).’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above, o



